IAMMZZO00-ROO0Z (MR-0O-1Z)
A% OF 10/31/06

CATEGORY OF SERVICE

INPATIENT

OUTPATIENT

CHILD PART HOSP

CHILD DAY TREATMENT

ADULT PART HOSP

ADULT DAY TREATMENT
SEILLED NURSING FACILITY
INTERMEDIATE CARE FACILITY
INTER CARE MENTAL RETARDA
NURSING FAC FOR MENTAL ILL
HOME HEALTH

LEAD INSPECTION AGENCY
PHYSICTIAN

CLINIC SERVICES

MEP CASE MANAGEMENT

LAE AND RADIOLOGICAL

REHAE SUPPORT SERVICES
AMBULANCE SERVICES

LOCAL EDUCATION AGENCY
EARLY ACCESS SERVICES
PRESCRIBED DRUGS

DRUG CAPITATION

INDIAN HEALTH SERVICES
FAMILY PLANNING SERVICES
I0OUA PLAN PROGEAM

MANAGED SUBSTANCE ABUSE
MENTAL HEALTH ACCESS PLAN
EPSDT SCREENING

HMO SERVICES

PATIENT MANAGEMENT

HEALTH INS PREMIUM PAYMENT
MEDICAL SUPPLIES

OTHER PRACTITIONER

FAMILY CENTERED PROGRAM
FAMILY PRESERVATION
TREATMENT FOSTER FAMILY CARE
GROTUP TREATMENT THERAFPY
DENTAL

OPTOMETRIST

CHIROPRACTIC

PODIATRIC

PHYSICAL DISABILITIES 3VWCE
ERAIN INJ WAIVER SERVICES
PSY¥CHIATRIC

RESIDENTIAL CARE FACILITY
MR WAIVER SERVICE
CHILDRENS MENTAL HEALTH 3VC
AIDS WAIVER SERVICES
ELDERLY WAIVER SERVICES

TITLE

RECIPIENTS NUMEER OF

SERVED

7,076
60,198
1
0
0
0

126,544
19,934

122,753
0

0

8,131
254,102
1

1
16,125
4,638
122,803
5,273
20,131
11,531
1,662

7,864

I0WA DEPARTHMENT OF HUMAW SERVICES
MEDICAID MANAGEMENT INFORMATION SY¥YSTEM

CLAIMS

6,997
84,840
0

0

0

0

763
14,362
z,z41
23
14,676
17

254, 655
28,818

403, 554
0

0

9,786
278,498
0

0
19,130
4,865
122,803
14,985
36,759
25,082
3,107

0

200
1,875
33,218
15, 633
17,883
7,454
310
1,786
6,315
z,611
17,056
331

63
20,002

XIX REPORT OF

(BY CATEGORY OF SERVICE)
(MOWTHLY TOTALS i3 OF 10/31/08)

UNITS OF

SERVICE

39,013
783,301
0

0

0

0
10,028
408,067
65,308
693
240, 643
17
437,653
24,364
0

26, 639
62,231
4,421
136,119
1,573
366,442
0

0

9,864
278,498
0

0
19,083
4,865
122,803
14,985
1,769,941
134,829
26,691
0

4,050
35,605
33,891
16,536
22,724

TOTAL
PAYMENT

$25,514,711.
§15,928,779.
§60.

§0.

§0.

§0.
§1,834,050.
§40,366,438.
§21,973,562.
§1z4, 643,
§9,455,537.
§6,551.
§15,279,459.
$3,351,246.
$1,858.
$455,704.
$3,271,083.
$465,312.
$640,299.
$31,150.
$23,004, 137.
§0.

§0.
$683,879.
$8,012,710.
§2.

$374.
§1,328,534.
§748, 989,
§245, 606.
§653, 142.
$4,066,957.
§1,374,229.
§802, 528.
§0.
§184,209.
§2,276,808.
$4,736,095.
$869, 426.
$537,842.
$239, 646.
$289,839.
$1,176,491.
$230,462.
$550, 553,
$21,728,498.
$186, 163,
$38,142.
44,176, 475.

EXPENDITURES

PAGE

1

RUM DATE 10/28/06

% s % AVERLGES ™ ™ * % % % % %
COST PER UNITS PER

COST PER

UNIT OF

SERVICE
91 §654.01
01 §20.34
22— §0.00
oo §0.00
oo §0.00
oo §0.00
a1 §182.90
0z §99.41
40 §336.46
56 §179.86
29 §39.29
09 §385.36
61 §44.05
31 §137.55
57 §0.00
o1 §17.11
27 §52.56
78 §105.25
55 §4.70
99 §19.80
80 §62.78
oo §0.00
oo §0.00
28 §69.33
71 §28.77
75— §0.00
37 §0.00
56 §69.58
45 §153.95
oo §2.00
78 $43.59
14 §2.30
73 §10.19
68 §30.07
oo §0.00
58 $45.04
45 §63.95
43 §139.74
og §52.58
62 §23.87
23 §25.47
96 §13.89
61 §25.80
64 §29.38
34 §7.53
04 §35.08
39 §z6.02
41 §9.82
39 $11.16

ELIGIELE
RECIPIEN

373.
546,
§0.
§0.
§0.
§0.
§5.
$116.
$63.
§0.
s27.
§0.
$55.
§9.
§0.
§1.
§9.
§1.
§1.
§0.
367,
§0.
§0.
§1.
323.
§0.
§0.
§7.
$534.
s27.
§1.
$11.
§3.
§4.
§0.
§0.
$11.
$13.
j2.
§1.
§0.
§0.
§3.
§0.
§1.
32,370,
3724,
3794,
$499.

T

9z
15

86
71
o1
32
45
35

RECIPIENT

SERVED

268.
30.
33.
22.

AHMENNNANN®YL INOR JOOD0ONODORNOOOUUNOWON RS ODOR-J00000n

COST PE

R

RECIPIENT

SERVED

33, 605.
5264,
$60.
§0.

§0.

§0.
$1,770.
52,789,
$10,088.
$5,935.
$686.
5409,
$152.
3168,
3265,
339.
31,263,
j1zz.
3869,
$117.
$187.
§0.

§0.
384.
331,
§z.
$374.
$62.
$161.
§z.
$123.
$202.
$119.
5482,

$413.
$2,474.
3180,
365.
360,
339.
3528,
31,678,
363.
3280,
32,469,
3874,
3953,
$531.
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TITLE XIX REPORT OF EXPENDITURES
(BY CATEGORY OF SERVICE)
(MOWTHLY TOTALS i3 OF 10/31/08)
% s % AVERLGES ™ ™ * % % % % %
COST PER COST PER UNITS PER COST PER

CATEGORY OF SERVICE RECIPIENTS NUMEER OF UNITS OF TOTAL UNIT OF ELIGIELE RECIPIENT RECIPIENT
SERVED CLAIMS SERVICE PAYMENT SERVICE RECIPIENT SERVED SERVED

ILL & HANDICAPPED WAIVER SVCS 2,059 3,553 107,250 §1,690,0438.03 §15.75 §696.07 52.1 §820.81

COUNTY OFFICE REIMBURSEMENT o o a §0.00 §0.00 §0.00 .0 §0.00

MEP SERVICES 9,359 11,666 1z,116 §$2,990,738.87 $246.084 §8.67 1.3 §319.56

THASSTIGHNED 24 a a §26,301.92 §0.00 $0.08 .0 §1,095.91

#A3BLL CATEGORTIES# 323,511 1,540,716 6,380,470 $225,549,453.46 §35.35 §653.49 19.7 §697.19

#%% END OF REPORT #%%



